FEMALE, aged 33. The patient has had three pregnancies: the first resulted in a miscarriage, the second and third in healthy children. After the second confinement, six years ago, the patient had weakness of the extremities for three months; from this she completely recovered. Three years ago, after her third confinement, her legs again became weak; a few months later her hands were affected, and she had pains in her limbs. One year ago she noticed wasting of the muscles of the hands, and for five months she has lost sensation, and has been unable to walk. The sphincters have always acted normally.
E. D., FEMALE, aged 33. The patient has had three pregnancies: the first resulted in a miscarriage, the second and third in healthy children. After the second confinement, six years ago, the patient had weakness of the extremities for three months; from this she completely recovered. Three years ago, after her third confinement, her legs again became weak; a few months later her hands were affected, and she had pains in her limbs. One year ago she noticed wasting of the muscles of the hands, and for five months she has lost sensation, and has been unable to walk. The sphincters have always acted normally.
Present condition: The patient is a fat woman. There is a marked dorsal and lateral curvature of the back when in the sitting position. She cannot stand. She complains of great tenderness in the calf muscles on any movement of the leg. There is marked wasting of the muscles of both hands and forearms, and of all, the muscles below the knee, with considerable loss of power. The upper arm and thigh muscles are well developed. The trunk muscles do not show any wasting, but their power is not good. Sensation: There is complete loss of cutaneous sensibility over the peripheral portion of all four extremities, also loss of sense of position, but pressure on the calves and movements of the foot cause-pain. Reflexes: All the deep reflexes are abolished, and no response can be obtained from the plantar or abdominal reflexes; the electrical reactions show a diminution of response in all the peripheral muscles; the proximal muscles react normally. The Wassermann reaction is negative. The appearance of the skin has none of the features commonly seen in association with peripheral neuritis.
DISCUSSION.
Dr. HENRY HEAD suggested that many of the peripheral nerves were undoubtedly thickened in this case. There was no doubt that the median nerves on the inner side of the arm were thickened, and some thought that the ulnar nerves were thickened. There was no sign of discomfort or pain on tapping or pressing the nerves, and the patient rather reminded him of a patient brought before the Section by Dr. Harris two or three years ago with extensive analgesia over the limbs. Professor Petren, who happened to be present on that occasion, pointed out that the nerves of this patient were thickened, and thought the case one of lepra. The man had been in South Africa. But there were cases of neuritic thickening of the trunks of the nerve of unknown cause, which resembled lepra except that the skin lesions w-ere absent.
Dr. WILFRED HARRIS said that he was sorry he could not give any furfher history of the patient recalled by Dr. Head. The patient was sent to England really for diagnosis and if possible for treatment, and when it was found that no improvement was possible be went back again to South Africa. In his belief the case was not one of leprosy, and he showed it as a case of syringomyelia. Dr. Petren tried to point out that the facial nerve was hypertrophied, but the speaker was quite certain that it was not. In Dr. Batten's case it seemed to him that the antsthesia was not genuine. It was obvious that the patient had an organic disease, but the anesthesia was largely an incident, and hysterical in nature. The anesthesia was too total to be genuine. The patient's femur could be jarred into her pelvis, and she said that she felt nothing at all. This could not be genuine; there was some element in the case other than true organic anesthesia. But that, of course, threw no light on the wasting. He believed the case to be one of chronic polyneuritis.
Dr. FARQUHAR BUZZARD said that the case really came into line with one upon which he did a post-mortem examination some years ago. It was the case of a woman of 30 or 40 years of age, in whom this condition was recurrent. She had exactly the same appearance of the hands and feet as Dr. Batten's patient. While under treatment for this, she quite suddenly had a fresh attack and died. She had nothing but peripheral lesions, although, of course, the cells of the spinal cord were degenerated as well as the nerves.
The PRESIDENT said that the case suggested to his mind peripheral neuritis, and reminded him in some respects of a patient, the wife of a doctor, whom he attended twenty-one years ago. The condition came on three weeks after her confinement, and Dr. Batten's case seemed to have some reference to confinement also. She lost consciousness for three days, and after her recovery was absolutely paralysed in the lower extremities. Though he did not make any notes at the time, his recollection was that the case presented itself as a more or less typical peripheral neuritis. He did not hear anything more of the patient until eleven years ago, when one leg had more or less recovered, while the other was paralysed, and the patient had complete footdrop and total analgesia to the ankle, less absolute analgesia to the knee, and hyperaesthesia above to about the middle of the thigh. The interesting thing was that the patient, having foot-drop and contraction of the gastrocnemius, had been walking about on her toes, with the result that there was a corn on the big toe which became a perforating ulcer, and the toe was removed. The same thing happened with the other toes, and when the speaker saw her she had no toes on that foot at all, and was walking about on the ball of the foot, where also she had a corn and suppuration under it. She was fitted up with an apparatus which gave her a flat foot, and had had no trouble since. With regard to this case, one was so accustomed to see neuritis eventually get well, that when it did not one was perhaps unduly puzzled.
